I
n the late 1960s and early 1970s, Baylor Hospital had a tumor board every Friday morning in the Braniff room in the Hoblitzelle building (present location of the Baylor Radiosurgery Center). During this conference, tumors of all types were presented and discussed. Medical, radiation, and surgical oncologists as well as members of the surgical subspecialties attended. Due to the vast variety of cases and sometimes prolonged discussions, many cases did not get presented or were not considered in depth.
During I wrote a note to Dr. Robert Sparkman, the chief of general surgery, about developing a tumor conference. In the note I mentioned "developing a specific breast tumor conference so people could 'keep abreast' of the latest development and treatment of breast diseases." Dr. Sparkman took exception to my pun; however, he did encourage the development of such a conference. He encouraged contact with the other specialties to see if there was an interest in such a conference.
Dr. J. Harold Cheek, who had limited his practice in general surgery to the diagnosis and treatment of breast diseases in 1975, was consulted. He thought that a breast tumor conference was an excellent idea; however, he did not want to coordinate the meeting or have a leadership role, as this might appear selfaggrandizing. Discussions were held with other surgeons-Drs. Z. H. Lieberman, Ben Harrison, and Alan Crenshaw-and they concurred that this was a good idea. Dr. William B. Kingsley, chairman of the Department of Surgical Pathology, was asked to be moderator. At M. D. Anderson, the pathologist was the coordinator and showed histology slides during the case presentations. I thought this would be an excellent idea for Baylor, as Dr. Kingsley was a superb pathologist and would function as moderator and arbiter in cases of disagreement.
Radiation oncologists Drs. Richard Collier and Felix Vendrell and medical oncologists Drs. Mike Reese and J. Richard Williams voiced their support for this concept. According to the Cancer Committee minutes from 1979, Dr. Kingsley discussed the organizational functions of the breast tumor conference, which held its first meeting on Monday, September 10, 1979, with planned biweekly meetings to follow. e conferences soon began on a regular basis and were supported strongly by all involved.
During the initial breast tumor conferences, Dr. Kingsley would bring the large monolithic xenon projector to show the histologic slides on screen. is machine worked most of the time. When it was turned on, there would be a great buzz and the smell of ozone in the air. An overhead projector was used to show the mammograms, which at that time were done on radiographic film. ese were shown by Dr. A. D. "Ziggy" Sears, who was an excellent clinician and superb teacher. rough the years the breast tumor conference has grown to what it is today through the active participation of the oncologists and support personnel who are involved with breast disease. Fortunately, audiovisual technology has improved greatly, and the pathology and radiology presentations have improved immensely.
Dr. Willis Cottell organized and continues to support the skin tumor conference that was first held in 1979. e skin tumor conference remains an excellent font of information about the skin and its contents. Other site conferences for the gastrointestinal tract, bone and soft tissue, and head and neck were developed within the next year. Later, conferences followed for the chest, female reproductive system, urinary tract, circulatory system, lymphatic system, and nervous system. More than 25 years after the first site tumor conference was held, the tradition continues. Each year, over 200 site tumor conferences are held, with more than 4000 participants (1). Attendees include physicians, residents, and fellows, as well as medical students, nurses, and other allied health professionals. e conferences remain both multidisciplinary and educational, and they offer category I continuing medical education credit. Many cases have been presented at these conferences, and patients have derived benefit from having their cases discussed in an open forum where excellence in care is the primary objective.
